Onie of these cases is reported in more detail by Allen anid Kellner (1947) , and a fatal case witlh neurological complications is described recently by Dolgopol an(d Husson (1949) . In all these descriptions there is infiltration of the interstitial tissues and blood-vessel walls of nearly every organ in the bo(ly by lymphocytes and by the cells described by Custer (1948) 
HISTOLOGY.
Heart: There is a diffuse infiltration of the subenidocardial tissue of the auricle by tvpical anid atypical lymphocytes. 'T'he atypical lymphocyte or infectious mononucleosis cell (Custer and Smith, 1948) has an irregularily ova'l-shaped nucleus, with a distinct niuclear mnembrane, and conitains coarse chromatin particles. T'lhe nucleus is surrounided by a thin, but well-defined rim of cytoplasm. A few of these cells are present beneath the endocardium of the ventricle. The valve is free from any cellular infiltration or fibrosis. In the interstitial tissue of both the auricular andl ventricular myocardium there are foci of these cells, some of which are related to the blood vessels. 'I'he subepicardial tissue contains similar cells arranged in collars around the small vessels. 'I'he coronary arteries are normal. (Fig. 2) . The sub-mucosa of the pelvis is diffusely infiltrated by these cells.
Adrenals, bladder and. prostate: These organs showed only a minor degree of lymphocytic infiltration. 221 cEsophagnts, stomachi anzd ileuimn: Apart from some altered blood in the lumen, these organs do not present any significant abnormality.
Peripheral lymphi nodes: There is no increase in the number of lymph follicles, but there is a considerable enlargement and activity of the germinal centres. These contain numerous typical cells and are surrounded by a thin and incomplete ring of lymphocytes. The medullary cords, the septa, and capsule are infiitrated with many cells of similar type, and the sinusoids are crammed with these cells (Fig. 3) . These changes tend to obscure the glandular architecture (Fig. 4) (Tidy, 1937) . The earlier observers thought that the jaundice was due to the enlarged lymph nodes in the portal fissure pressing on and occluding the bile ducts. Tidy (1947) and Martin (1941) . de Vries recognized that jauindice often preceded the glandular enlargement, "forme at debout icterique." Here the jaundice could not be due to glandular enlargement producing biliary obstruction. ?I'here must be some other reason for the occurence of the jaundice. Stuart (1934) reports a case in which there was jaundice, a direct bi-phasic Van den Berg reaction and an icterus index of fifty, "indicating a toxic or infectious hepatitis rather than obstruction." In the series of cases observed by Kilham and Steigman (1942) Cohn and Lidman (1946) and de Marsh and Alt (1947) .
In one series of fifteen consecutive cases of glandular fever without jaundice, they found impairment of liver function in every case and in another consecutive series of nineteen similar cases the liver function tests were abnormal and the degree of dysfunction correlated with the degree of liver damage. They concluded that the jaundice in cases of glandular fever is due to parenchymatous liver changes not unlike those of infective hepatitis, and advise a diet rich in protein and vitamins as part of the treatment of glandular fever. Clinically, it is quite often impossible to distinguish those cases of glandular fever in which jaundice occurs early from cases of infective hepatitis (Tidy, 1948) .
In the case presented the jaundice appeared early in the course of the disease and was rapidly progressive. The haematological and serological findings are consistent with a diagnosis of glandular fever. Death followed the severe intestinal h,emorrhage, a rare occurrence in glandular fever (Israels, 1937) . The biochemical tests revealed a severe degree of liver damage, which was confirmed at autopsy by the finding of an acute and extensive central zonal necrosis of the liver. In this case the jaundice was due to parenchymatous changes in the liver. The findings in this case, of jaundice, liver dysfunction, and hepatitis, are in agreement with those of the other workers mentioned. It appears that in every case of infectious mononucleuosis there is a varying degree of liver involvement in the tDrm of a hepatitis.
In the majority of cases this wjl lly be detected by the biochemical tests of hepatic function, or by liver biopsy, as theire will be no clinical jaundice. In a few patients where the liver dysfunction is more marked, jaundice will be present clinically. In the case quoted the liver necrosis was centrilobular in distribution, and it is possible that its extent may have been partly determined by the anaemia produced by the severe recurrent epistaxis and the intestinal haemorrhage. Central zonal necrosis is also found in cases of infective hepatitis (Hadfield and Garrod, 1947) , and at the onset cases of glandular fever with early occurring jaundict are clinically indistinguishable from cases of infective hepatitis. The exact relationship between these two diseases, both believed to be of viral origin, has still to be defined. THIS is the first number produced under new editorship and new publishers. It is the official journal of the British Association of Urological Surgeons. This journal is attractively gotten up wvith different shades of green on the cover. The badge *of the President of the Association is reproduced on the cover and the symbolism, which to my mind is rather childish, is explained in the editorial on page three. The contents of the journal are the annual meeting of urological surgeons, London, 1948 , and these proceedings and three original articles are most interesting.
The subject of the annual meeting was renal calculi, and the most interesting of the original articles, I thought, was "Streptomycin in Non-Tuberculous Urinary Infections." This is a journal that no surgeon wvould look at without being interested and which no Lirological surgeon wvould miss reading. If the high standard set by this issue is maintained it will be a great success indeed.
M. L.
MODERN TREATMENT YEARBOOK, 1949 . Edited by Sir Cecil Wakeley, K.B.E., C.B., F.R.C.S. Pp. viii + 338 with 39 illustrations. 15s. net.
lTiiis volume is presented in the same form as heretofore. As it is written primarily for the general practitioner, the emphasis is on the practical aspect of the subjects treated. There are forty-one articles by experts in their particular subjects, dealing with every-day problems of family practice. In fact, a careful perusal of the book wvould constitute an excellent refresher course. Some articles which the reviewer found of special interest are those on retropulsion of lumbar intervertebral disc, diabetic emergencies, pulmonary embolism, paroxysmal tachycardia, value of drugs in the treatment of heart disease, detachment of the retina, chronic mastitis, proptosis, and intermittent claudication. As well as indicating suitable lines of treatment, there are frequently utseful hints on the methods of investigation of these conditions. I'lie volume is of convenient size; the paper and printing are good; and the errors of typography .ire few; the only ones noted being intra-ventricular septum and fat neurosis.
W. G. F.
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